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Prof. Burow, of Konigsberg, at the London Congress laid down the following 
propositions on this subject. 

Every benign laryngeal tumour ought, if possible, to be removed per mas natu- 
rales ; and only if an experienced laryngologist has established the inexpediency 
of this method may the extra-laryngeal be adopted. Of this the following forms 
are to be considered ; Thyrotomy, total and partial; opening of the crico-thyroid 
ligament, and sub-hvoid pharyngotomy. 

Total thyrotomy is an operation more endangering life than is commonly 
supposed. Percentage of mortality augmented by four per cent, by communica¬ 
tion oi bad results, obtained by others and the author. 

Thyrotomy protects as little against recurrence as does the endo-laryngeal 
method (in papillomatous disease). It endangers , to a high degree, the subse¬ 
quent re-establishment of the function of the organ by injury to the vocal cords, 
cicatricial contraction, etc. The facilitation of the removal of the tumour is by 
no means so great as one might believe d, priori, in consequence of insufficient 
separation of the ala? of the thyroid cartilage, hemorrhage, great sensibility, etc. 

Partial thyrotomy is entirely to be repudiated, on account of the insufficient 
space obtained by it. 

Also, as to comparative (juiciness of cure, thyrotomy is not superior to endo- 
laryngeal method, as the former confines the patients to bed and house, whilst the 
latter permits them to follow their occupation. 

Certain qualities of growths, supposed by many to be sufficient indications 
perse for the adoption of extra-laryngeal method are, as a rule, only so, if they 
occur, not separately but several of them together. Such are broad bases, un¬ 
usual hardness of consistency, origin in the ventricles, great size, multiplicity (in 
papillomata), even situation beneath the glottis. In the majority of cases these 
difficulties can be overcome by sufficient persistence and employment of suitable 
instruments, and especially of the galvano-cantory. In proper cases the division 
of the crico-thyroid ligament is much to be recommended —an operation which is 
much too rarely performed at the present time, especially in sub-glottic tumours, 
but which is suitable also in polypi originating from the free border, or from the 
upper surface of the vocal cord, if they have a long and movable pedicle. Sub¬ 
hyoid pharyngotomy gives a good means of approach to tumours of the upper 
laryngeal cavity, especially to those originating from the epiglottis. In children, 
the tumours most frequently found are papillomata ; here neither method can 
boast of very good results. One should always try the endo-laryngeal method in 
children also ; if this be impracticable, one should tracheotomize children from 6 
to 8 years old, if dyspnoea be present, and try to operate one or two years later 
per vias naturales. In infants thyrotomy is to be practised, tracheotomy having 
been previously performed. 

Recent Advances in Abdominal Surgery. 

Mr. Lawson Tait drew the attention of the London Congress to certain ad¬ 
vances in abdominal surgery, which he regards as the outcome of the increase in 
the success of ovariotomy, which he attributes to increased attention to hygiene 
and to the intraperitoneal method of operating. 

He has, in papers already published, laid down the principle that every clearly 
non-malignant tumour of the abdomen or pelvis, which presents a likelihood of 
destroying the patient, or which, by reason of suffering caused by it, greatly inter¬ 
feres with the comfort of life, should be investigated by an exploratory incision. 
Acting upon this, he has opened the abdomen in many cases which until recently 
were not regarded as within the province of surgical effort. Amongst these were 
included one case of gallstone, five cases of hydatids of the liver, one case of large 
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cyst of the liver, six cases of cysts of the kidneys, one case of abscess of the spleen, 
twelve eases of abscess of the pelvis, four cases of suppuration of the Fallopian 
tube, and six cases of Fallopian pregnancy. Of these thirty-six cases only one 
died, that being a case of Fallopian pregnancy, in which the child is still living, 
the mother being at the time of the operation too far exhausted for recovery to 
be hoped for. 

The principles of the operations in such cases were : First, to operate before the 
patient was hopelessly exhausted ; secondly, to open the abdomen carefully in the 
middle line; thirdly, to take the utmost care that none of the contents of the 
cavities attacked should be allowed to enter the peritoneal cavity; fourthly, to 
completely close the. peritoneal cavity under all circumstances, that being done 
by uniting the wound in the tumour by a continuous suture to the wound in the 
abdominal wall when it was necessary to drain the cavity; fifthly, scrupulous 
attention to the proper isolation of the patient from all insanitary and poisonous 
influences. The author has in a few of these cases attempted to employ the Lis- 
terian details, but he found them cumbrous and impracticable, and that the pa¬ 
tients recovered perfectly well without them, and that the employment of carbo¬ 
lic acid rather impeded recovery than aided it. 


Extirpation of the Kidney. 

Prof. Czerny, in a paper read before the International Congress at London, 
presented the following conclusions :— 

1. Extirpation of one kidney is indicated in cases of wound of the kidney, 
floating kidney, pyonephrosis, calculous pyelitis, cysts, and hydro-nephorosis, 
tumours, and fistula; communicating with the ureter; as soon as the life of the 
individual is endangered, and other methods of treatment prove ineffectual, pro¬ 
vided that the other kidney is sound. 

2. Nephrectomy can be performed, by an abdominal section which involves 
opening the peritoneum, or by means of a lumbar incision which leaves the peri¬ 
toneum intact. The first method is suitable for cases of movable kidney; the 
other is indicated when the kidney is quite fixed, or nearly so. 

3. The lumbar incision is the safer of the two plans, and therefore is worthy 
of further development. 

4. The best method of dealing with the pedicle is to carefully ligature it, and 
cut it short, adopting antiseptic precautions. 

5. Incision of cyst and stitching its margin to the skin is the best plan of treat¬ 
ment in cases of fixed hydro-nephroses, empyema of the pelvis of the kidney, 
and echinococcus of the kidney. 

G. The plan of catheterizing the ureters of women and constricting the ureters 
of men, in order to confirm the diagnosis of disease affecting one kidney only, 
has not been sufficiently practised, and deserves a wider employment, aided, 
perhaps, by the use of the endoscope at the same time. 


Nephrectomy for Nephrolithiasis. 

Mr. Barweli reported at the. London Congress the following interesting 
case: — 

Dennis F-, aged eighteen, was under my care, October, 1880, with a left 

lumbar abscess, diagnosed as pcrinephritic, probably depending on calculus. 
The abscess was widely opened. He improved in health. No leave for further 
measures was obtained. He was discharged in January, 1881, but kept under 
observation. 



